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2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

giclegiElecton ECEIVE
Name of commmhmwumm&
J NOV 16 2010

adaress_AA1_LoShex Sreek Hevnando MS Zgusd _
Campaign Finance

Telephone _leled HR4- 02061 Fax_loled- 24§- 009/ SOBRAYRARP'S
Treasurer_Sovv._Lawderda\e  Emai

[j Check horo If above is differgnt from previous roport

TYPE OF REFPORT

_____May 10, 2010 Periodic Report (January 1, 2010, through Apnl 30, 2010)............ ... .....ccones Mandatory
_____ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010). ..o oo Mandatory
____ July9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)...........ccooviicerrrees oo oo MANdatory
_____ October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010).........ccnininnn i Mandatory
____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).......................... Mandatory
_i‘ November 16, 2010 Pre-Runoff Report (Ociobar 24, 2010, through November 13, 2010)..........Runoff Candidates

_____<January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)..., ...Mandatory

____ Termination Report {Candidate will no longer accept contributions or make campaign RE"-I'-“M to tarminats reporting
expenditures and has no outstanding campaign debt cbligation)  #bligations

IMPORTANT
(1) Pre-Election reports are mamndatory, even If no contributions or expenditures have gcrurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported sontributions and expenditures during this perind.

(2) Until a Candidate flles 3 Tarmination Report, annual and periodic reports must sHil ba filed in accordance with Miss. Code
Ann, § 23-15-807 (b) (il and (jii).
{ The raceiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. H the deadline

falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-itemized = This Period Ye‘;f_'g':g;te

=
L,

Total amount of contributions 51!’.]13'#& +53550:00 $ 4, 'Tu $ 4 g 15-
Total amount of disbursemenis ‘“.35‘]-51“ D ¥ fmq._sfr 5 39. ‘?50 21
Total amount of cash on hand $ [5 w O

Date

Authority: Refer to Miss. Code Ann. §23-15-001 (1872) et seq_ for statutory reguirgments.
Penghties: Failure to submit required reports, or Railure to submit reports in ateordance with sistutory deadiines, or faliure to submit valid reports £hall
result in fines of $50 per day sndiur prosecution in accordance with Miss. Code Ana. §§ 23-15-811 and 813 (1972).

T 7. Candicuins Tor Sialewioe, Sines Gisirict, muti-coanty and all fegilaive olfices atculd Miem form 10 Secrorany of Siats, Eeanions Dhiakn, F. 0. Box 138, Jachaan,

llsmrorﬁ.rfn BOY=358-1489 o7 §07-576-2019,
2, Candidstes for sounlywids @nd county district affices $hould relurn forms o thelr cowtty Ciraur Ciark.

RO 0410
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Page ! of 4
Name of Candidate or Committee “Tp Eleck (sexa\d W. Unathamn - Sr
Reporting period . through
A. Source: O Gorporation 0O PAG i"';ndividml o Loan Date Amount of each
recelpt
O Other (please specify). (Mo., Day, Year} [ tC od
name 1
glﬂbg Lauderdales 21851 |°280.00
Muiling Address H
2215 Ms. Pleasant Road 118110 | 1,000.00
City, Stats, Zip Code =N I [3
of Employer {Reqiired) : | / ]
yinA et
Occupation [Required) Aggragate 5 ', B00.00
—I" year-to-date £
B. Source: 0O Corperation V0D PAC [ Individua! O Loan Date Amount of each
ol
¥/Other (please specy) 1AW Fryna (Wo., Day, Year) thir:cpafizd
Full na
| o § Havwatord P 4 Ioiasile *5, o6
Mailing Atdrate p /
J‘- 1
, Stats, Zip Cade , j [
Q‘nahﬂagml ?;_?}5 2%, 8 ==
Name pf Employer {Req ) $
¥ weste A —l =l
h {Required) Aggregate $
nm WS yeg-'im?date :-5_00 .00
C.Source: O Corgoration 0O PAC W individual D Loan Date Ameunt of sach
G Other (please specify) (Mo., Day, Year) th::cng:d
:"B““;"“’!H Williawne 2110 |*26p.00
Malilng eSS Jr 1 $
éc%. State, Zip Code 1 §
4‘ s w— " a—
l'-llm Himplwar f%ulraﬂ) i g L $
Oecupation (Requited) Aggregat .
iy y yaar-to-:a:e _"'é'éo LoD
D.Source: 0C jon O PAC individua! O Loan o~ Amount of each
0 Other (please spacify) (Mo., Dy, Year) ﬂnir:?;gtod
ﬁ"‘h"“& Williams ho12lide s 260 .00
Address
211 W Lomler - Sheeek it |8
, Statw, ZIp Code WA - 1 |s
Hama ol Ernpmimh‘nndl s, . 1 |s
Oceupgtio red Ag to
Mﬂc\l year todate * 250 -0d
L
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Page 8\

10035

of L‘

Name of Candidate or Committes “10 Eleck (rerm1d W. Unothiam sr.

Reporting period_ (. 2+, 01D through

J!m.m,_am_
ITEMIZED RECEIPTS

A Source: 0 Corporation [ PAC O Individual I"Lnin Date Amount of each
ipt
C Other (please specify) e (Wo., Day, Year) . m::;:ﬁm
nama
%&n\u Piman dirdl B ° 304,02
Sreet it |’
3
IV“-S %%3‘ ———
HmtuofEmphylr Relquired) 3
AN YA 'J'—.‘h'. A WAL VL QLLC/ S — —
on {Reguirad) Agﬂl;g_:teh [ q ’lb -ao
EE;‘EM% ) voa & '
B. Source: [ oration © PAG O Individual ®& Loan Date Amount of cach
U Other (please specify) (M., Day, Year) m:?jztod
Fylt name 5
D
Troml) W. Onotnaga S © A 111217 2,60
20 Lochay Sreek 112110 " 44000
i.sumz:pcm h~ o 3300-0‘0
Eﬂﬁmplwﬂ'( uired) P &H i b I 5
Gecu ﬂ {Required) Aggmgateta 5 4 lgq,g (ﬂ%
. year—to-da : v
. Snuft",a: Dmn 0O PAC fhﬂmm 0O Losn Date Amount ?f asach
i Other (please speciy) (Mo., Day, Year) th::t:g:m
T tore L/ " 500.00
Malling Address -7
Al A Wavd MAvenwe  Sph —
Cliy, State, Zip Code I f -]
MS  2DuER ——
Mame of Employer [Requined) 5
Seli.- erployed -
ot A s | 1,000:00
" 1
D.Source: (O Corpémation 0O PAC ¥ Individual (1 Loan Date Amount of each
0 Other {pleasg specify) {Mo., Day, Year) m?:f:ﬁ;d
Gévauid Cinatam, I°. 115110[s 500.00
Malling r 1 |s
State, Zip Code
Hevnanda  MS 2€0H 2 — |
Kame of Emplayar
\whitl ta mq?\_ﬂ's"e Yeavrd 1|8
chti ot Y e %1 600,66

580a-05
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Page
Name of Candidate or Committee lg bl ﬁ !21@! W, [Mﬂaml
Reporting period 2 1) through _Apv- {3, 2010
A Sowce: T Corporation DPAC Windividual (1Loan — Amount of each
F O.Other (plansh 'mir‘““ —_—— e mmﬁ:’d
AAMme ] §
ng Address 4 L’-SJJ— 5 500'00
210 Palmer Dnve. — 1
City, Stats, Zp Code $
H&VMﬂdoiVﬂ TRy —! 1
Name of Employer $
d I
e etakr arme |*1,000.00
B. Source: [ Corporation 1 PAC d‘IMiﬁdual 0 Loan . Date An:ountofeach
a
i 0 Other (please specify) (Mo., Day, Year) mmou
name 5
: L r41ie " 506,00
5
J_ Ste. 500 | —'— —
77 $
S R,
e |3
““,n“ﬁi.i‘“”?b"'“,n’ requesicd s | 500 .00
v +
¢ Sowce: W Corporation T PAC [ Individual ( Loan Date Amount of gach
{1 Other (please specify) (Mo., Day, Year) mﬁﬁﬁo«
Ra - $
Bd L U1 €10 ,00o.60
cﬁy ;u.Zl %Xm ‘ =— ;
p Co 5
Yhaven, WS 38U — Il
Hama ployer [Required)
& tmpleyed BT ) [
S v o e | ©1,000 -00
yedr- g .
D. Sourca: oration O PAC 0O Individual 0O Loan Date Aniountofaach
O Other (please spocify) {Wo., Day, Year) mmfw
i name
'?l W. Wi, Iine. I 4q./0 $].000.00
Mailing d
al Shreet it |3
Zip Cogla
S&ﬁ%\g fq\lf,\! MS 28405 e ——
of Employer (Raquirbd
Seif ~employed 1 *
Occupation {Reqyired) A
_9112_%]1&@" wﬁ.;".ﬁ”::‘; ¥} o00.00
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Name of Candidate or Committee “1C
Reporting perioa_ OCk. 2

through

To Elect Gexald W. Uneethom,
_O¢.24, 2010 v.13. 2010
ITEMIZED RECEIPTS

CHATHAM DAMARE PITTMAN

Page L}

it Dy

4

. Cr.

A Source: O Corporation CPAC Windividual OLlosn Date Amousnt of each
recel
O Other (please “E“&! I (Mo., Day, Year) this pm?itnd
F amo ’ $
J"W{Aﬂ L\1I|mn Davare. 1o 10 $h0'-'-‘°'°°
Maili roas
d90% Henny Drive ——
, State, Zip Code | / ]
Mﬂ%w\s AR TA —!
of Employer (Roquired) 5
Tomare Ydimon, petd ——1—
P yea
B.Source: CCérporation O PAC ¥ Individual C Loan Gate Amount of each
§
O Other (please specify) {Mo., Day. Year) m::ﬁ#nod
L ¥ o D ]
E\Ad\l Damare dLrgor 00 ¢ ,000.00
iling
i I
q v brive B Ee—
City, Stats, Zip J | P $
Tagtonieg, s HUTL =t
Empjoyer ( L
ﬁi)m"g; LLC. Cedlieanlle) el
cupation ired Aggregate
I&Eﬂ‘k’ Jdﬂim&v yooriodata_| '}y 80090
c. . DCorporation (O PAC # Individual 0 Loan - Amount of sach
O Other (please specify) (Mo. Day, Yean) | oo tlRL
Eull name [
% Yakey 48100 I!ng.ob
Mszliing rasae ed I %
City, Stete, Zip Code ; N 5
A450 ——s
re ted —
Ocoupation (Required) “‘C A Y:.aggregate& 5 ’I 0oo 00
T Eﬂtﬁ a\ton El‘!'!!iﬁ r-to-da
D. Source: O Corporation 0O PA 0 Individual [ Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) :h'[:'::ﬂtod
Full name
Malling Addrass
City, State, 2ip Code
Hame of Employor [Required)
Occupation (Required)
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Name of Candldate or Committee

Reporting period _0dl. 24, &ojo
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Page

gl s

LD

through ﬁ{ou, 15. A010

ITEMIZED DISBURSEMENTS

A. Full namao . Date Amount of each
MM S (Mo, Day, Year) | disbursement this porlod
Mailing Addroas 5
‘%M?qmm S = 531142.'34
ﬁésk%uusl ===
Purpase of ement (Dptional) 3
Pock curd: v |” 344888
Full name Date Amount of each
ﬂiﬁﬁh’l‘!ﬂﬂ# (Mo., Day, Year) | disbursement this period
Malling Acddress 5
City, State, Zip 11% _"_’L_f io ‘3}0 lﬂi
M" %E%’immm Aggregats
c_\ie_é_ﬁ_lg_n}lfh Yoar-n-date [2 4_50 31
":1" ni (Mo, m?ﬂﬂ dlsbt?::r::;:f tl‘leI:::erlod
Address
~p lo/2e 10 |® 23,.5
2.0 Box lurl e
I /hle )" yg.00
Ph-hul ﬁd R Y‘:gml:‘m S S\Qq‘
Full nama Date Amount of each
hl {Mo., Day, Year} | disbursement this period
""ﬁ’.‘"ﬂf""“ biaul |* 4500
City, Stats,
e 8405 it
3o of Disby ona
T \ ) *rt:mm?l?h ; 3"'6‘00
!.E name ount of gac
ﬂr..&mm.ﬂqoﬂﬁh’ (Mo., g:r Year) dlsb:rl;]eme:t ::hls :eﬂod
9. by &) Piavie |* 145,00
ity, State, Zip Code [
Qivke NS 3ol e
W M'n T T’:Igul‘-tm“mh ’ a "I 5 .00
F,Duli nama = Date Amount of eath
-k&ﬂﬂ j]!n!& {Mo., Day, Year) | disbursement this pariod
Wail ress
2445 Hwy, 51 /2B |° 554,00
City, Stals, Zip Coda
mms BB A noR10 |* 4,00
Purpose of Disbu nt (Dptional) Aggregate
?Q\th[ﬂtl a Year-to-date SL‘-\-Q«\ -15

E504-08
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Name of Candidate or Committee “To Eleck Croxn)d W, Onatan S,
Reporting period Q{i, a:-_l ; 2010 through fﬂm. ]31 A0)D

ITEMIZED DISBURSEMENTS

A Fult name Date Amount of each
nt W\ - (Mo., Day, Year) | disbursement this period
Malling Address 5
3u2_Hwy. 61, Nordta 9818 | 45,00
Gity, State, Zip = [
Bakculle, M _3Ke00 Ii4:10| 331,00
Purposs of Disbu Optional)
| ﬁ‘l ‘J'Aeg?-'tzg-;::e i I'L-‘?(',Oo
55 name Date Amount of each
ﬁﬂ oovL m E é! g {Mo., Day, Year} | disbursement thiz paricd
Tb T Em%%ﬁm Lang, LLNANA 55'000.00
M’ F% TN_31641 =t |
Furposa of {Optional) Aggregate 5
Compmextial Yeartodate | 5,000-00
C. Full nams m c
\n. ‘Plﬂ—m avy (Mo., 3::: Year) dish:rs::tg:ﬂ‘}m: :eriod
E%!““[TE! Sipeck N0 [° zod. g
iy, , 2ip L3
Heapodo, (05 e -
Pu of {Optional) . : '
Yowngusement __loan vt | 430-30
Full pame Date Amount of each
.a C!Eﬂ] & ! ! ! R (! !ﬂﬂ Mﬂ M!ﬂﬂ Sr, {Mo., Day, Year) | disbursement this period
Mailing Address $
AL Lochay Sereet” Wt | 31,00
Hervondo s 28022 U310 |° gyp po
P Disbursemdnt (Optional) e
Yorureoment of oan s, | 2244 ¢
E. Full name Dat@ Amount of each
m (Mo., Day, Year) | disbursement this period
Maliing Address L
34u5 €. Pames Boad 12110 " (45,61
City, State, Zip Code : 5
Aoous D6 T
Purposa {Optional)
' v 712, 145 - ad
F. Fulin Date Amount of each
M‘u‘m\, (Mo_, Day, Yearj | disbursemant this period
ling Address . 5
in Shreed w412 | 250.90
, State, Zip Gote 8
Emu’mha- ME ?‘2@@% /10100 |° 240 %4
Purpose of Disbursemant {Cptiona
e ' 1410, 2

_P.L\Mlm-l

850408
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Page

Name of Candidate or Committee 1o Elech(vixald W . Ihaham, Sy

Reporting pericd __(CY. A% ; A010

through _Nv. I?); 2010

ITEMIZED DISBURSEMENTS

Malling Address

MME

Furposa of Dishursemsit (Optional)

: hh];éj {uu.,g::vear} disb:::r:::::hc:eﬂod
450 I8 01 419,45
5
bon . MS 384921 i
voats |~ .15
Date Amount of each
(Mo., Day, Year} | disbursement this period

g@{ﬂcﬁl ad
Y C

Malling Ad ~J

i.910

5409 Sott Blvd. ;-Hf@

City, Stats, Zip Code

P 4%5.11
3

@Mkﬁﬁluﬁﬂq
Purposa of Disb (Optional)

C, Full name

vigeoe | 4%5- 17
_&m W . @a&\gamﬂﬁf, {Mo., g:: Year) disb:::r:::tdthai:c:arind
E‘ﬁ;{‘mlgﬁhw CAreet h/tite 3G 60, 00
S

City, State, 2ip Code

Hgmgnhéo ; %S FoY Ko
Purposa of (Optional) 8 3
Loimbursoment of loan e | %009 6%
. Full namea Date Amoumt of each
jhi ng Sgh ! 1 ‘ 5 {(Mo., Day, Year) | disbursement this period
Mailing Addross 5
2445 Hwy. 5l w1 qiy, eo
City, State, Zip Code | §
Hérnando MS 3862 R S
Purposs of Dlsbursement (Oplional) B L e
Polihical ad veriame | 11935.75
E.'Full name Date Amount of each
i ne Eﬂh nl 1an (Mo_, Day, Year) | disburzement this pariod
Malling Address 5
Bup Hwy. 51 Norih 1812 o | od .00
City, State, Zip Code ' 3
Pasuile S 3800l e —
Purpose of Dishursambint | $ T :
_Polihcal ad vt | 2140-00
Fe iy hame Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address il 5
Clty, State, Zip Code 1 g 3
Purpose of Cisbursement (Optionul) Aggregats 5
Year-to-date




